900261567 07/24/2013

TRADEMARK ASSIGNMENT
Electronic Version v1.1
Stylesheet Version v1.1
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA
Name H Formerly || Execution Date || Entity Type
- LIMITED LIABILITY
Kforce Clinical Research, LLC 05/30/2012 COMPANY: FLORIDA
RECEIVING PARTY DATA
|Name: ||PharmaNet/i3 Strategic Resourcing South, LLC |
|Street Address: HOne Van de Graff Drive |
[city: ||Burlington |
|state/Country: |MASsACHUSETTS |
|Postal Code: llo1803 |
[Entity Type: ||LIMITED LIABILITY COMPANY: FLORIDA |
PROPERTY NUMBERS Total: 1
Property Type Number Word Mark »
Registration Number: 4087919 WORKING AT THE SPEED OF LIFE §
CORRESPONDENCE DATA o
<]
=)
Fax Number: 6144642634 S
Correspondence will be sent fo the e-mail address first; if that is unsuccessful, it will be sent -
via US Mail.
Phone: 614-462-5458
Email: trademarks@keglerbrown.com
Correspondent Name: Stephen C. Barsotti
Address Line 1: 65 East State Street
Address Line 2: Suite 1800
Address Line 4: Columbus, OHIO 43215
ATTORNEY DOCKET NUMBER: 104601.18
NAME OF SUBMITTER: Stephen C. Barsotti
Signature: /SCB/
| | TRADENMARRK
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Date: H 07/24/2013

Total Attachments: 2
source=Kforce_Clinical_Research#page?2.tif
source=Kforce_Clinical_Research#page3.tif
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ARTICLES Of AMENDMENT a3
TO CEH R M
[q] '
ARTICLES OF ORGANIZATION %s; ) *{;’
F %
° [ ot
'ﬂ 13
o3 &
22 %
The Artlcles of Organization for this Limited Lisbility Company wers filed on 4/3/2012 and assigred
Florida document nusaber _. L12000048033 .
This amendment Is submitted to amend the following:
A. If amending name, goter the new name of the limited Habllity company hgea:
¥ PharmaNet/i3 Sirategic Resourcing South, LLC . .
The now nome mius; be distinguishablo and end with the words “Limited Liabitity Company,” the designationt “LLC™ or the abbraviatlon
“LLCY
Enter new priocipal offices addrass, if spplicable: i
(Principal ofMlee address MUST BE 4 STREEY ADDRESS) . .
Enter new mailing address, if npplicable:
(Malling address MAY BE 4 POST OFFICE BOX)
B. If amending the registered agent and/or registored office address oo our records, enter the name of the new
registered ap¢ 3l ‘officeny here: :
Name of New Rugistersd Apsnt:
New:Reglstered Qffice Address: o
’ . Enter Florida street adddress
X ; Florida
City Zip Code
‘New-Registered Agent'y Signature; If slianging Réuistersd Agoas
I hereby accept the appointment as registered agent and agree (o actin this capacity. I further agree ta comply with
the pravisions of all statutes relative io the proper and complete performaice of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document i
being filad 10 merely refloct a change in the registered office address, I hereby confirm that ihe limited liabitity
company has been notified in writing of this change.
‘T Changing Regintersd Agent, Slganiurs o{ New Regiriered ARENC
Pagelof2
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o .
If amending the Managers or Managing Members on our records, goter the title, game, and address of each Manager
pr Muapging Member helng added or remove Qﬂgom our records:

MGt = Manager
MGRM = Munaging Member
Address, Type of Action
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D, If amending any other information, enter chunge(s) heres (Attach additional sheetls, if necessary,)
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Dated May 30 . .

Emuré-of'w}'némﬁg ¢ suthorizad representative of A membey

Jesas Moare, Assistant Secreiury
Typed or privted nams of signes

Puge 2 of 2
Filing Fee: 325.00
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